In a previous paper we set down our general view about the integration of child health services (Bamford and Davis, 1973) . Their future is now being considered by a Departmental Committee under the chairmanship of Professor S. D. M. Court; however, it will be impossible for the committee to report for some time. In the interim it has been necessary for the responsibility for Local Authority Child Health Services to be transferred to the new Area Health Authorities and Community Physicians with responsibility for child health have been appointed. We presume that nothing will be done that will interfere with the implementation of any recommendations made by Professor Court's committee and consequently the final form of the service remains uncertain.
It is important that the role and status of 'Community Paediatricians' should be defined and that future training for this aspect of paediatrics should be reviewed. Much of it has been undertaken by experienced clinicians employed by Local Authorities and we are anxious lest their expertise is lost to children by administrative appointments. The purpose of this paper is to outline our opinions about these matters in the hope that they will provoke discussion at this very important time.
What is community paediatrics ? Several authors, notably Mac Keith (1969), Walker (1969 ), Simpson Smith (1970 ), and Mitchell (1971 Health and Social Security, 1973) and their advisory function in respect of individual children will probably increase. The parents of handicapped children require not only diagnostic and therapeutic facilities for their children but also regular follow-up consultations after primary assessment is complete. We think that this should be by one doctor and that a Community Paediatrician would be the appropriate person.
The dichotomy of treatment and prevention in paediatrics has been justly deplored (MitcheLl, 1971; Court, 1971 special knowledge of the social and preventive aspects of their subject. The difference between the two types of paediatrician is one of emphasis rather than of kind and is analogous to the difference between a general paediatrician and one having a concern for a special area of care, such as neonatology. It is not an independent speciality allied to paediatrics and it is clearly different from the paediatric system specialities.
There is general agreement that a consultant colleague should be provided for every singlehanded paediatrician and steps have already been taken to alleviate the difficult situation that recently prevailed in several parts of the country. In a few districts it may be appropriate for one of a partnership to be responsible for community paediatric work and in order to do this he may need additional training. We anticipate that in most districts the appointment of additional personnel will be required to meet the likely demands from educational and social services.
Recruitment and training Paediatrics is a unit of which Community
Paediatrics is a part and we think that there should be a common basic training up to and including registrar level. We are opposed to rigidity in training schedules, but the suggestion that nearly all senior paediatric registrars should spend a quarter of their time in learning the community aspects of their subject seems sensible. This would appropriately include experience of primary paediatric care in the general practice setting.
For those likely to have responsibility for this aspect of paediatrics a new training pattern at senior registrar level will be needed. So far such a programme has never been implemented and those who at present discharge many of the duties that we have outlined have acquired their knowledge from long experience and occasional short courses rather than by supervised training. The subjects to be embraced are very wide ranging indeed. A sufficient knowledge of several of them such as paediatric neurology, audiology, ophthalmology, and child psychiatry could be obtained by clinical attachments to appropriate specialist units. This would only be practicable if the trainee provided a service since most of these units are already overburdened with other training commitments. Additional necessary components such as genetics, immunoprophylaxis, social administration, child law, and educational theory would have to be acquired by more formal instruction in university centres.
The difficult problem is not in defining the extent of training but in arranging facilities for the number of trainees required. If 
